FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT et FLORI::. nt;i:A::f:li:rh(:l:“STATE Apr 16 1998 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N12098 (2)

1. Corporation Name

THE PINES AT EAGLE RIDGE MASTER ASSOCIATION, INC

O A B

Principal Place of Business Malling Address
12669 NEW BRITTANY BOULEVARD 12651 NEW BRITTANY BOULEVARD 3. Date Incorporated o Qualified
FORT MYERS FL 33907 FORT MYERS FL 33807 11[1%
us us 4. FEI Number Applied For
59'2654041 Not Applicable
2. Principal Place of Business 2a. Malling Address " sa 75 Additional
, i .
[21]lpR/3— £ PRESIOENTIRL O |2 - W7RL e | & Coroste of s Desied [ Fee Required
Suite. Apt. ¥. etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Bs
—2—2] m Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
6] FoRT myeRS Fi 28] FoRT [ELS FL O ves B2 No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l \33 9/9 ;l ()519 _?ﬂ] ﬁ?/q ;] L{fﬁ Personal Property Tax dus June 30. [ ves ﬂ» No
9. Name and Address of Current Reglstersd Agent ™ $0. Name and Address of New Registered Agent
4] an}
oL T HENKE
STIPHEN, PETER 82 % ' Addrass (P.0O. Box Numhar is Not Acceptable
MARQUIS MANAGEMENT INC i c/; HENKE p&ﬁfemm_mﬁ_
12661 NEW BRITTANY RD &
- 7R3L. O
FT MYERS FL 33007 ﬁ_éﬂ_é/ E RESIDENTIA ra

City lasl Zip Code
FORT /W YELS FL " 554/9
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpration submits this statement for the pur?gsa of changing Its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appoiniment as registered

agont. | am famijijar with, and accept the ohlipations of, Saction 617 , Florida Statutes.
SIGNATURE : G GO
Sighatull, typed or printed registérsd agend afd ttie ¥ spplicable (NOTE: Rog Agent sighature required when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

e DST [T oeLeTe 11 TITLE (X Change 2% Addition
NAME WHKNS, HANK 1.2 NAME MEBNK  LDILIINE

sreeranoress | 7171 GOLDEN EAGLE CT 1114 1.3 STREET ADDRESS

CITy-§T-21P FT MYERS FL 14 CHTY-5T-2F 3 FF IR
TINE Dve LJ DELETE 2ITITLE T Change o Addition
NAME SAYRE, SAMUEL 22 NAME

siree1aporess | 7110 GOLDEN EAGLE COURT #422 2.3 STREET ADDRESS

eiTy-ST-29 FORT MYERS FL 2.4 CITY-ST- 2 SFP /D
TLE i [ oELETE SATME [T Change I Addition
HAME MAYQ, BOB 8.2 HAME

sweeraooness | 7131 GOLDEN EAGLE CT #623 3.3 STREET ADDRESS

CiTY-ST-2P FY MYERS FL 34.CTY-ST-2P 339/
THLE DVP L] DELETE LITLE [J Change  £24-Addition
NAME BASSETT, UNDA 1. 2HAME

steeet aporess | 7490 GOLDEN EAQGLE CT 421 43 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 44 CITY-ST-2P 3B9/5.
TLE T oeLere A TILE D [T change 2T Addition
NAME 52 NAME BRYRED OLN

STREEY ADDRESS sssmeanmess | /Y / @oLDEN. EAGLE. aTT F £33

CITY- S1- 2 SACITY-ST-2P FORT /ny&Rs [fFr .23 91%

LE L] ofLETE 61 TLE " Change Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

£y -5T-2P B4 CITY-5T-2P

14. | hereby certify tha! the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

indicated on this annual repor or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or irustes empowered (o gueawtq this report as required by Chapter 617, Florida Stalutes; and that my name appeafs in

Block 12 or Block 13 if changed, or on an attachment with an addrgss
SIGNATURE: e 998

e r———

CRZE037 (1087)



